Clinical studies of renal trauma by 田中, 雅博 et al.
Title腎外傷の臨床的検討
Author(s)
田中, 雅博; 大園, 誠一郎; 木村, 昇紀; 田中, 洋造; 吉田, 克
法; 平尾, 佳彦; 岡島, 英五郎; 金子, 佳照; 上田, 康晴; 鎌田,
喜太郎









腎 外 傷 の 臨 床 的 検 討
奈良県立医科大学泌尿器科学教室(主任:岡島英五郎教授)
田中 雅博,大 園 誠一郎,木 村 昇紀,田 中 洋造
吉 田 克法,平 尾 佳 彦,岡 島 英五 郎
奈良県立奈良病院泌尿器科(部長=金子佳照)
金 子 佳 照
奈良県立奈良病院救命救急センター(所長 ・籠島 忠)
上 田 康晴,鎌 田 喜太 郎*
CLINICAL STUDIES OF RENAL TRAUMA
Masahiro Tanaka, Seiichiro Ozono, Shoki Kimura,
Yozo Tanaka, Katsunori Yoshida,
Yoshihiko Hirao and Eigoro Okajima
From the Department of Urology, Nara Medical University
Yoshiteru Kaneko
From the Department of Urology, Nara Prefectural Hospital
Yasuharu Ueda and Kitaro Kamada
From Nara Prefectural Life-Saving Emergency Center
   A total of 70 patients with renal trauma were treated at the Department of Urology, Nara 
Medical University and Nara Prefectural Hospital, including Life-Saving Emergency center, from 
January 1982 to June 1993. They were between 3 and 79 years old (mean 30.0) and preponded 
to the younger generation. The main cause of injury was traffic accident in 46 cases (65.7%). 
According to the Classification of Renal  Injury by the Japanese Association for the Surgery of 
Trauma in Japan, there were 31 cases (44.3%) of type I (subcapsular injury), 18 cases (25.7%) of 
type II (superficial injury), 15 cases (21.4%) of type III (deep injury), and 6 cases (8.6%) of type 
IV (pedicle injury). Surgical treatment was performed in 17 cases (24.2%). The major associated 
injuries were bone fracture in 32 cases (45.7%), lung injury in 17 cases (24.2%), and liver injury 
in 15 cases (21.4%). Furthermore, hydronephroses and ureteral tumors were incidentally found 
in 4 and 1 patient during the course of treatment for renal trauma. Post-traumatic plasma renin 
activities (PRA) in types III and IV were significantly higher than those in types I and II. 
Hypertension developed in 1 case of types I and II and 4 cases of types III and IV. The mean 
level of PRA was significantly decreased 2 years after renal injury in both groups. We should 
bear in mind that renal trauma may be associated with other urological diseases such as hydro-
nephrosis and urological malignancies, and post-traumatic PRA should be followed carefully. 
                                               (Acta Urol. Jpn. 40: 975-980, 1994)































































































1)年 齢,性 別,受 傷 側
年 齢分 布 は,3～79(平 均30.0)歳で,10歳代 が26
例(37.1%),つい で20歳代 が11例(15.7%)と小 児
・若 年層 に多 くみ られ た.性 別 は,男性54例(77.1%),
女性16例(22.9%),男女 比 は3.4:1と 男 性 に多 く
(Table2),受傷 側 につ いて は右 側34例,左 側32例,
両 側4例 と左 右差 は 認 め られ なか った.
2)受 傷 原 因(Table3)
交 通事 故 が46例(656%)と も っ とも多 く,つ い で
転 落8例(11.4%)で あ った.
3)合 併 損傷(Table4)
全70例中,52例(74.3%)に他臓 器 損 傷 を合 併 して
いた.そ の 内訳 は 骨折32例(45.7%)が も っ と も多
く,つ い で血 気 胸,肺 損傷17例(24.3%),肝損傷15
例(21.4%)の順 に多 くみ られた.
4)分 類 お よび診 断
日本外 傷 研 究会 腎 損傷 分 類1)による分 類 は,皿 型18
例(25.7%)がもっ と も多 く,つ いでIa型13例(18.6
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